
State . ; Calilornia--41ee lth and Welfare Agency 
Form Approved OMB No 2050-0039 (Expires 9·30·9 1) 

·. 
See lns~ructions on Bar.k of Page 6 

and Froni of Pag" 7 

Department of Health Services 
ToJC;ic Sub~tances Control Division 

Please print or type (Form designed tor use on elite ( 12 pitch rypewrller) - Sacromento California 

A r.. UNIFORM HAZARDOUS l,t . Generator's US EPA 10 No. 

1 

Manliest 2 . Page t 
llntormation in tho shaded areas 

WASTF ~~ANIFEST C 1.!1, 1D 19 18 11 11 17 12 16 19 15 ~oc"tei'NI. ot is not requirod by Federal law. 

3. Gerterator·s Name and Mailing Address 
A. State Manila Tie9 lr3rs 

7 Coast Tb Coast Analytical 
141 Suburban Rd. C-4, San Luis Chispo, CA 93401 B. State Generator's 10 

4. GenoratJ.s Phone ~05 ) 543-2553 I I I I I I I I I I I I 
5. Transporter 1 Co~Name 6 . US EPA 10 ~umber C. State Transporter's 10 

ClrneQa Recoverv Sv.stems 1r: ll\fD 10 ·~ 212 14 15 10 10 11 D. Transporter's Phone l ZL.:S} 

7. Transporter 2 Company Name 6 US EPA ID Number E. State Trar., ,1orter'a ID 

I I I I I I I I l l 1 J F. Transportar'e Phone 

9. Designated Facility , . •me and Site Address t O. US EPA 10 Number G. State Facility'o 10 

Omega Recovery Systems e.IAl'DIOI t/1 ~ zt£/tSIOIOJ/1 
12504 E. Whittier Blvd. H. facility'a Phone 

t>Jhirt-i~r CA 90602 1C tAI Di014 12 i2t4t 5 01011 (213) 698-0991 
12 Conta1ners 13. Total t4. I. 

tt US DOT Description (Including Proper Shoppong Name. Hazard Class, end 10 Number) Quantify Unit Waate No. 
No Type WttVol 

a. Slatct 
I 

Waste Flammable Liquid, N.O.S. ! 
G E?A/Other 
E Flaumab1e Liouid UN 1993 01012 DJM OJ011tlt0 G 0001, 0009 N 
E b State 
R ~laste Combustable Liquid, N.o.s. 
A 
T Coobustable LiquiCI, NA 1993 o1o11 Dtt-1 olo,o,s,s G ~<f,erooog 
0 ' 
R c . State 

EPA/Other 

? I I I .l I I I 
d . State 

I I I I ! EPA/Other 

I I I 
J . Additional Descripl ions lor Materials Listed Above K. ~landling Codes for Waatea Listed AbOve 

Nsutral Aqueous Waste Containing 
a. b. 

Solvent E:>/ t:>/ 
and Haavy 1\tetals c. d. 

t 5 . Special Handling Instructions and Additional lnforma1ion 

Please Bill: NG Chemical, Inc. 4210 Brookside Place, Santa Maria, CA. 93455 
i Qnega Accept. # 16953 ERG # 27 

t 'l 

GENERATOR'S CERTIFICATION: I he reby declare that the conrents of this consignmeot are fully and accurately described above by proper shipping name 

and ore cla:ssified, pocked, markect, ond lobated. and are In all respects in proper condition tor transport by highway according to applicab•e international 'and 

national government regulations. 

If I am a ·~roo Quantity generator. I certify that I hove a program In place to reduce the volume and to xic ity or waste g enerl!ltod to the degree I hove determined 

to be economically practicable and thai I have selected the practicable method of trearmo"t, storage, or disposal currently available to me which minimizes the 

present sod tuture throat to human health ond the environment: OR. if I am a small quantjty g enerator. I hovo made a good faith effort to minimize my waste 

oenerahvn and soloc t lhe be:st wa.s1c monagemen1 method thot is available to me and that I can afford. 

~ .. ~ ll!;J;;; g;epE!lPJJWI/ Fo,Z. ft::31 Signature awzd ffi . ?' 
r- "C--' 1 tclY.m~ .'A~~J;o,ifire(J 

T 17 . Toansporter t Acknowledgement of Receipt of Materials l /} I /"~ I 
R 
A Printed 1 Typed Name 1Sign7~ __ j)~~ Month Day YotJr 

N ~/.A-tJ/1 - I~~~ ) I Lu6'1 L s /--ri?-1\ 
p 

t 13 Transporter 2 Acknowledgement ol Receipt of Materoals 
0 
R -=-·-· I Signature Month Oay Year 
T Pronted 1 Typed Name 

~ I I I I I I 
19 Discrepancy Indicat ion Space 

F 
A 
c 
I 
L 
I 20. Facil ily Owner or Operator CertificAtion ol receopt ol hozordous materials covered~ t11lp manifest except as notr•n'1tem t9 . 

T I Signature~·/ ~£~ 
Month Day Year 

y Princedz:;~~o ~ rz~--::. IDI71JJ.r:::1c1i...' 
OHS 6022 A (I 188) 

EPA 87D0-22 
Do Not Write Below This tme 

......._.,. 
Wi>.le 1"Si) > Sff\;DS T!liS COPY TO i)QHS WITHir~ 30 DAY~ 

To · P.O P.o) 3GOC. Socromento, CA 958 12 (Rev. 9·66) Provious editions oro obsolete. 

I 


